FILED

Jan 26, 2004 8:00 am
2004 FoﬁﬁﬁﬁKfR%%%%QrRATmN Secretary of State

01-26-2004 90013 046 ***158.75

DOCUMENT # P03000075117

1. Entity Name

LOMBARDIA CORP.

Principat Place of Businass Mailing Address 5 4 0 0 0 9 0 5

257 CRANDON BOULEVARD 257 CRANDON BOULEVARD

UNIT 733 : UNIT 733

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

S S R L R L

Suite, Apt. #, etc. Suite, Apt. #, efc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. . - Lf/—- 0?27? ft_f No: Applicable
— Z,i?_ e e E?imw._ [ o - - Couft.w.._‘__-__.. _S.qéa:tifimm ohStes. Desiredz ,,E{—_ ?g'-ﬂ’esaﬁg.:éﬁ%a'ﬂamu
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name -

REBESSI, CARMEN

251 CRANDON BOULEVARD Street Address (P.O. Box Number is Not Aceeptable)

UNIT 733

KEY BISCAYNE, FL 33148

City FL I Zip Coda

8. The above named entity submits this slatement for the purpose of changing its tegisierad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE
Signature. typed or prinled nune of registered agent and Ltk if spoiicable. {NOTE: Pegistered Agent signature recuired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigr. ii‘:naﬂcmg $5_UD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. 0O  AddedioFees
1. CFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Mg P 1 pelete THLE [ change [ Addition
NARE REBESSI, CARMEN NAME
STREET ADDRESS | 251 CRANDON BOULEVARD, UNIT 733 STREET ADDRESS
CIY-L0-21p KEY BISCAYNE, FL 33149 CiTy- 5T-21P
e ’ ] Detete Tine ) change ) Addition
NAME NAME
STREET ARCRESS . STREET ADDRESS
GHY-§T-2IP GiTY-§T-2IP
wWigs T T - T ﬂ'nﬂr e < T T T =T W[:]'Ghangé‘ " addtioa™ [T
NAME NARE
STAREET ADRRESS STHELT ADDRESS
GiTy-5T-2P CiTY-£T-2IF
TMLE 1 palgte TME [ change ] Adsition
HAME HAME
STREET ADBRESS STREET ALTRESS
GiTY-5T- 2P GITY-5T-21P
TMLE ] pelete TLE [CDchange ] Addition
NaME . NaME
STREET ADCRESS SIREET ADDRESS
CITY-ET-2F GITY-ST-2IP
TILE [T Detete TILE [ Changs ] Addition
HAME : NAME '
SIREET fDDREGS SIRLEY ADDRESS
CITY-5T-2IF CiTY-ST- 2P

12. | haraby cortify that the information supplied with this filing doas not qualify for the exemplion siatad in Section 119.07(3)(). Florida Statites. | further carlify that the information
indicated an this repait or supplernental report is true and accurate and that miy signature shall have the sarne legal etfect as if made under eath; that | am an officer or diector
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapler €07, Florida Statutes, and that my name appears in Biock 10 or Block 11 1f
changed, or on an attaghpnent with an address, with ali other like empowered.

%Kﬁ o \ - =22 -04 (305)3 619137
\wm«mu NAME ffE SIGNING OFFICER OR DIAECTOR e

Dyt Frione #

Ccz:crv\e,h R-e.&)‘e. b |



